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NAME OF COMMITTEE (In Full)

NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC

A.
Full Name (Last, First, Middle Initial)
SCALISE FOR CONGRESS 08

Mailing Address 31 00 Ridgelake
Suite 301

Transaction 10: SB23.4457
Date of Disbursement

City
Metairie

State
LA

Zip Code
70002

Amount of Each Disbursement this Period

Purpose of Disbursement
Contribution
Candidate Name
STEVE MR. SCALISE

Office Sought:

State: LA

x House
Senate
President

District: 01

2000.00 J
Category/

Type
Disbursement For: 2008

BPrimary [x| General
Other (specify) V

B.
Full Name (Last, First, Middle Initial)
TEAM SUNUNU

Transaction 10: SB23.4458
Date of Disbursement

Mailing Address PO BOX 500

City
RYE

State
NH

Zip Code
03870

Purpose of Disbursement
Contribution
Candidate Name
JOHN E SUNUNU

Office Sought:

State: NH

House
Senate
President

District: 00

Amount of Each Disbursement this Period

I ioob.ob I

Category/
Type

Disbursement For: 2008

BPrimary Q§ General
Other (specify) V

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)
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3000.00 . |

3000.00 |
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